MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6

DEPARTMENT ‘OF PPBLl: 'H'E;LT: "A:: WELFARE . ion Dismic . R TTAT T
. ' ______—__ é F . _ E
DO NOT WRITE AMENDED ewistration Listrict No. rimary Registration District No, = Registrar's No. _ ﬁs

ON THIS STUB

1. PACE OF DEATH g - 2. USUAL uslnsuc: (Whore deceased lived. I instindfion: Residence befors
VS 300 a COUNTY : ) : s. STAT b, COUNTY P admission)

Rev. 4/59

b. CITY {If oul _|de corporate limits, give TOWNSHIF only} Length of stay in 1h c. CITY tnyide Limirs

TOWN ] . : o? e rgamﬁ’: ", Yeo " No O

c. FULL NAME OF (If NOT in hospits!, give {ocati Plnside Limits d. STREET {if cutside, ﬁc ﬂun) Reside on Fasm
RS oy g s2 ¥, |exen| FBry 4y so e

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type;:or print} ) =

Ol
- Y , " DEATM / — i - , 3
5 SEX & COLOR OR RACE. 7. Married [1  Never Married [] 8. DAPEOF BIRTH | ¥- AGE (laat birthday) | IF UNDER 1| YEAR _IF UNDER 24 HE
. Widowed Divorced ] . Months | Days | Hours | Min.
Wer/e |k Fe x 228-22| 7O
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTR 1. BIRTHPLACE (City ind state or ceuntry} | 12, ClﬁzEN"OF'WHAchOUNTRY M

ring most of working kfe, even if retired)
S Le ~ Y-
3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME
74

(-Y;l [0, oi-un own)l (lf yﬂs,éewm of - ) . oA -x
1 18. CAUSE OF DEATH (Enter_only one cause pe - . . INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: _ ) ONSET AND DEATH
wwmepiaTe cause o Pulmonary edema 1 hr
- " Pericarditis with congestive Tleart

Conditions it sy, DUE 10 (6 failure (post-influenzal) ) 8 weeks
which gave rise fo ) . . . o . . .« e B -

ting e ender | Artériosclerotic heart disease’ - lindéE£.
lying cause last. DUE TO (€]

P;AR'F 1I. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING. TO DEATH but not related 1o the Terminal JPART . f  deceasad was  famale was
disesse condition given in PART | (s} there » pregnancy in last 90 days.

Senllity RS . ‘ ll:] Yal l](f:l No I 0 Unknown

19. 'WAS Al;TOFSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCIJRRED [Enler nature of |n|ury in PART I or, PART 11 of item 18,)
‘ O -.0 .
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PERFORMED?
- YES(L NOOT e . - o

20: TIME OF Houl Menth, Day, Yesr
INJURY a.m.
p m.
20d. INJURY OCCURRED 20e. FLACE OF INJURY {e.g., in or-zbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK [ “ farm, facrory, street, ‘office bldg., etc.) :
. NOT WHILE AT WORK D

21. | antendsd the deceased from. DCt- 1957 B Jamary_&d 1ERO.FL, slive on 1-8:-63
Death occurred at—— P M‘ . m on the date stated: above, and to the best of my knowledge, from the causes stated.
- e /) wd ‘
- v o T S|GN]
22s. SIGNATURE Lt (Degree or title) 22b. ADDRE?S .e 22c. D, } NGR
’ N ) gtedertl KL LKL |78 63
23a. BURIAL, C A 23b. DATE @3c. NAME OF CEMETERY OR CREMATOW” ,23d. LOCA;I'ION (City, town, or county) {State)

REMOVAL  (Speci ! g O / A/ M

FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG.
). n 2l J-/0 -63

{Licansed Embalmer’s Statement on Reverse Side]
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MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ
.G.Nelghbor

' TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

-




s?ﬁém‘m BY_ Licensep EMBALMER

. i '.._,

| hereby certlfy that _the body whose name |s recorded on the reverse sude of thls certlﬁcate was emba[med by me,

——
-

- or b\,rrr . Student Embalmer No.

ekl

..worklng under my personal supervision.

Studem

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in’ hls OWN HANDWRITING (Fallure to comp[y
with the above constfitutes grounds.for revocation of license). : o .

If embalmed by .a . STUDENT, he also shall sign in his OWN handwriting;

If this body is not embalmed, fact should be so stated above.’
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